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CoMMUNICATIONS. 
LOCAL PRURITUS AND ADHERENT 
PLACENTA. ~ 


BY A. D. BINKERD, M.D., 
Of Karns City, Pa. 


I was called, last October, to prescribe for 
Mrs, P., aged 40 years, English. Mother of 
eleven children, only three of whom survive. 
Her six last were either still-born or perished 
within a few weeks after birth. Mrs. P., was 
married and had her first child in England. 
She states that she had not a very hard labor, 
and a good “ getting up” at her first confine- 
ment, but that all her subsequent gestations 
and labors were periods of much suffering, She 
is of nervous temperament, fair skin, very small 
bones, large body, with slender limbs. 

When first called my patient was suffering 
from hemorrhoids and local pruritus, the seat 
of which was a papular rash extending over 
the pubis and down the thighs. The former I 
operfed with the bistoury, turned out the clot 
and washed the wound with carbolized water, 
and advised that the bowels be kept in a solu- 
ble condition. 

The pruritus was more obstinate, but it 
yielded in time to lavements, anodyne lotions 
topically, and Fowler’s solution in eight-drop 
doses three times a day, increased by one drop 
every third day, till the eyes began to swell, 
and then as gradually diminished. 

She now got on tolerably well, considering 
that she was in the eighth month of her twelfth 
pregnancy, all by the same husband. There 
was no discharge from the vagina to 0o- 
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_ing easily, and free from pain. 





casion pruritus. After the papular eruption 
and the itching had subsided, the skin remained 
hot and dry. Thirst would not be appeased, 
though she drank quarts of water daily. The 
kidneys and bowels performed their functions 
freely and well. Neither feet nor hands were 
swollen, but the abdomen was so enormously 
enlarged that the patient breathed with diffi 
culty. 

On the morning of the 4th of January, while 
the patient lay quietly in bed, without pain or 
warning, the amniotic membrane suddenly rup- 
tured, and drenched the bed with several 
gallons of water. I was called at once, and 
found the patient very much relieved, breath- 
Labor did not 
begin till the morning of the 7th, though there 
was @ constant dribbling of water since the 4th 
of January. About nine o’clock on.the morn- 
ing of the 7th a ten anda half pound female 
child announced its arrival by a rather feeble 
call. Once before and twice after the expulsion 
of the child, I gave a little more than half a 
teaspoonful of the fluid extract of ergot, which 
was thrown up, very sour, within a short time. 
This ferment was soof neutralized by 4 little 
soda, and the vomiting ceased. As there was 
no hemorrhage, I was not in a hurry to remove 
the placenta. I could feel a tolerably firm con- 
tracted uterus, but two hours had not expelled 
the placenta, and I was obliged to introduce 
my hand into the uterus and remove the 
placenta by force. I first found hour-glass con- 
traction; then, having passed my hand beyond 
this contraction, I found morbid adhesion of 
the placenta to the uterus, for the first time in 
a dozen years. 
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According to the teachings of eminent men, 
I was led to believe that it was a very simple 
and easy operation to break up these morbid 
adhesions and peel off the placenta from the 
inner surface of the uterus. I have a some- 
what different notion of this thing now. I 
have often been called to remove the placenta 
after the child was born, sometimes after the 
funis had been broken by the unavailing efforts 
of the accoucheur to remove it, but in not a 
single instance prior te this one were there any 
real morbid adhesions. Whoever finds a case 
of true morbid adhesion of the placenta will 
appreciate what I say upon this subject. Dr. 
Gunning S. Bedford very tritely remarks that 
young practitioners find morbid adhesions of 
the placenta to the uterus of common occur- 
rence, if their statements are to be relied on. 
“ But, gentlemen,” says Dr. Bedford, “ my own 
opinion is, that what is truly understood by 
morbid adhesion of the after-birth is to be 
classed among the very rare occurrences of the 
parturient chamber. That it will, however, oc- 
casionally be met with is unquestionable.” 

But I digress. I did not find it an easy task 
to peel off the placenta. I soon found I could 
not do it at all. I could not even distinguish 
between placenta and uterus, nor ascertain, 
with certainty, the point of union. I was com- 
pelled to wo:k by faith and not by sight. 

As the patient was very much exhausted, I 
was obliged to cease my efforts occasionally, 
without withdrawing my hand, in order to let 
her rest. I finally succeeded in breaking the 
continuity of the placenta, and pinching off one 
portion after another, encountering occasion- 
ally a tough fibrinous band that I could not 
break off close by any force that I was enabled 
to bring to bear on it. After I had shorn off 

‘the placenta between the nails of the thumb 

and index finger, I felt the fragments that 
remained extending over a surface nearly as 
large as the palm of the hand, covering the 
anterior portion of the fundus of the uterus. 

Examining the portion removed, I was satisfied 
thata considerable portion still remained behind. 
The operation had already consumed fifteen 
minutes, and nearly exhausted the patient, 
and it was not without much anxiety that I 
permitted to remain what I was utterly unable 
to remove. For an hour or two the patient was 


restless, and complained of some pains in the 
small of the back. I left her at twelve o’clock 
and returned at two P.M. 


Found her much 
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quieter, but no after pains. Atseven p.m. I saw 
her again. Pulse 120; temperature 101}°. 
She complained of a sense of heat in the pelvic 
regions. No after pains. I gave twelve drops 
tincture of foxglove, and ordered a suppository 
containing one grain opii pulv. and one grain 
extract belladonna, to be introduced into and 
pushed above the inner ‘sphincter of the 
rectum. Also bromide of potash every four 
hours. Called at nine o’clock next morning. 
Pulse 120, temperature 99°. She had a com- 
fortable night, with the exception of one 
severe after pain, which expelled some clots. 
The kidneys acted freely. No tympanitic ten- 
derness and no pain. I ordered carbolized in- 
jections into the uterus every six hours. The 
patient said she felt better after each injection. 
I also gave cincho-quinine, five grains, with a 
quarter of a grain of morphia, and one grain of 
the mild chloride of hydrarg., night and morn- 
ing. On the third day after parturition the 
temperature rose to 1043° in the morning and 
receded to 103$° in the evening. The pulse 
never exceeded 120 per minute. On the fourth 
day the temperature was 102°, and then 
gradually approached the normal condition. 
At this date, being the twelfth day, the mother 
and shild are both doing well. It would seem, 
from this case, that the absorption or the slough- 
ing of aportion of the placenta without detri- 
ment to the patient is not an impossibility. 





OPHTHALMOLOGICAL CASES. 


BY J. R. L. HARDESTY, M.D., 
Of Wheeling, W. Va. 


Congenital Defect of Both Crystalline Lenses. 


Case 1. Miss P., aged 18, consulted me on 
account of defective vision. Snellen’s 200 was 
read with difficulty at 20 feet; Jaeger’s © at 
4 inches. Examination with the ophthalmo- 
scope, through a well-dilated pupil, revealed a 
dark convex line, the convexity being in the 
vertical meridian of the pupil and occupying 
about one half of the pupillary space. The 
contour of the convexity was about the same in 
both eyes. There was tremulousness of the 
iris, the discs were perfect, and in all other re- 
spects the eyes were normal, With + 5 her 
vision to Snellen’s 28, and + 23 enabled her 
to read Jaeger’s 6 at 12 inches. Ina long ex- 
perience this is the only case of the kind that 
ha; eve: fallen under my observation. 
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Double Lachrymal Fistula. 

Case 2. A little girl, Maggie M., 4 years of 
age, was brought to me suffering with fistula of 
bothsacs Upon inquiry I learned, when eight or 
nine months of age, the child had what was at 
the time supposed to be an attack of erysipelas, 
but which terminated in fistulous openings of 
the lachrymal sacs; the openings were very 
small, barely admitting of the passage of the 
smallest probe. The inflammatory condition 
was s'ight, but there was a copious blennorrhoea 
present. Under an anesthetic, the canaliculi 
were both divided with the blunt-pointed knife, 
which was then passed through the strictures, 
dividing them in all directions freely; the sacs 
were then syringed out with a lotion, viz— 


RB. Alcohol, 3j 
Acid carbolic, 38s. 


Sia.—Thirty drops in half a glass of water. 

After which I divided the fistulous tracts 
through full extent, with a delicate knife, and 
nicely adapted the parts with plaster ; in twenty- 
four hours the sacs were again syringed with 
the lotion, which completed the treatment, 
except an iron and quinine tonic. No stilets 
or other appliances were used. The result was 
entirely satisfactory. 
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MEDICAL COLLEGE HOS- 
PITAL. 


CLINIC OF DR, J. SOLIS COHEN. 


JEFFERSON 


REPORTED BY J. A. CARNCROSS, M.D. 


Case of Paralysis of the Crico-thyroid Muscles, 
and Spasm of the Antagonist Muscles of the 
Larynx, re uiring Tracheotomy; and in which 
power of Phonation is retained without Occlu- 
sion of the Tracheotomy Tube. 


GENTLEMEN :—The first patient I will show 
you this morning is an unusual and most inter- 
esting case; a private patient, who has kindly 
consented to present himself before you, that 
you may observe a vocal phenomenon, so rare 
as to be reckoned among the impossibilities. 

R. J. is forty-six years of age, although he 
looks older. He sleeps well, eats wel, all his 
functions are well performed, and he is appar- 
ently in excellent health; and were I to ask 
him why he is presented as an invalid, he 
would tell you that it is because he has deficient 
vision and is compelled to breathe through an 
artificial opening in his windpipe. 

In October, 1876, Dr. Hinkle, of this city, 
requested me to make a laryngoscopic examina- 
tion of this gentleman. There had been a 
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history of cough for two or three years, attended 
with occasional obstructive spasm of the larynx, 
so severe as to create considerable alarm. On 
two occasions consciousness was lost during the 
spasm, and suffocation had been imminent. His 
breathing was embarrassed and often stridulous, 
and at night could be heard all over the house. 
I found, however, upon careful examination, 
that the condition was not due to disease in the 
larynx itself, but that its cause resided in the 
nervous system. The patient’s family and 
social history is perfectly good. Early in life 
this patient had a suppurative inflammation of 
the ear, which eventually subsided, and he 
reached manhood in good health. He has been 
addicted to excessive smoking; consuming 
fifteen or sixteen cigars a day, with an occa- 
sional pipe in addition. At the time I first saw 
him his sight and hearing were impaired, and 
there existed a tendency to spasmodic action 
of the intrinsic muscles of the larynx. Upon 
making an examination with the laryngoscopic 
mirror, there was found to be paralysis of the 
left crico-thyroid muscle, which abducts the 
left vocal cord and opens the left side of the 
glottis, and, in addition, a disposition to spasm 
of the muscles whose function it is to close the 
glottis. If we make a laryngoscopic examina- 
tion in the normal condition of the parts, we 
see the vocal cords widely separated during 
inspiration, and approximating slightly as 
expiration is performed. In phonation they are 
approximated much more closely, so that the 
air in passing sets the cords in phonal vibra- 
tion, on the principle of reed instruments of 
music. In this gentleman’s case, in addition to 
the paralysis of the crico-thyroid muscle, which 
is supplied by the superior laryngeal branch of 
the pneumogastric nerve, ultimately derived 
from the spinal accessory, there was spasmodic 
contraction of the several muscles that cojperate 
to close the glottis, all of which are under the 
influence of the recurrent laryngeal branch of 
the .pneumogastric. This same condition of 
spasm exists in laryngismus stridulus of chil- 
dren, which, if continuous but for a short time, 
is certainly fatal. 

On consultation it was determined to keep 
the patient within doors, to put him upon large 
doses of bromide of potassium, and to ad- 
minister inhalations of nitrite of amyl to relieve 
the paroxysms as they recurred. This was 
done for several days, when one morning the 
patient accidentally put his finger in his ex- 
ternal auditory meatus, and this was immedi- 
ately followed by spasm of the larynx, a result 
which frequently occurs in those curious but 
well authenticated cases of ear-cough, where 
titillation of the canal of the external ear pro- 
duces cough, or spasm of the larynx. Ever 
since the suppurative otitis of childhood, this 
patient has been liable to cough on manipulating 
the external auditory meatus. The spasm on 
this occasion was so severe that it nearly proved 
fatal. The following day, while in my office, 
describing the attack, he inadvertently placed 
his finger again in the ear, and again a par- 
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oxysm was immediately produced, requiring 
the prompt administration of chloroform to 
relax it. The next day I performed trache- 
otomy, the only treatment that is of avail in 
these cases. 

The peculiar phenomenon in this case is that 
the patient is able to speak in a good voice that 
can be heard all over the room, without occlu- 
sion of the tracheotomy tube. This patient’s 
trachea is so capacious, that although wearing 
an unusually large tube, a portion of the expired 
air passes by the sides of the tube sufficient to 
put his vocal cords in action, so that the voice is 
good enough for all practical purposes, as you 
can all hear for yourselves; but you observe 
when the tube is closed, by placing the finger 
upon its external aperture, how much more 
resonant and powerful the voice becomes. 
Shortly after the operation, I was very much 
surprised to find the patient speaking without 
occluding the tube, and I at once concluded 
that the tube had slipped out of the trachea, or 
had been forced out by swelling of the soft 
parts; I withdrew it and replaced it, and had 
ordered another and longer tube to be made 
before I discovered that the canula remained 
in its proper position without preventing ef- 
fective phonation. The books state, and the 
general impression among medical men is, that 
as soon as artificial respiration through the 
trachea is established, the voice is lost, unless 
the aperture is‘ occluded, and it was several 
days before I could clearly understand the 
reason of its conservation in this case, as I had 
been brought up in the idea that there could be 
no phonation without occlusion of the tracheo- 
tomy tube. That there are exceptions to this 
rule, you see and hear for yourselves. 

Now a few words in reference to ear-cough. 
You will sometimes meet with cases in which 
cough is produced simply by placing the finger 
or any other object in the ear, and other cases 
in which nausea results from the like, or from 
simple removal of cerumen. This is due to the 
distribution of the nerves to the ear and to the 
larynx. The pneumogastric nerve supplies the 
walls of the pharynx and larynx with sensation. 
Its superior laryngeal branch is the motor nerve 
of the crico-thyroid or dilator muscles of the 
larynx. The recurrent laryngeal is the motor 
nerve of all the other muscles of the larynx, 
which act separately or together, to close the 
rima glottidis and approximate the vocal cords. 
These motor fibres are believed by most physi- 
ologists to be originally derived from the spinal 
accessory. The external canal of the ear is 
supplied with sensation by the auricular branch 
of the pneumogastric, and the irritation being 
reflected along the nerve to the base of the 
brain is referred to points of ultimate distribu- 
tion of this great nerve in the stomach, larynx 
and lungs. Irritation of the larynx, similarly, 
in some instances, produces abnormal sensa- 
tions in the external auditory meatus. One 
night I was summoned in consultation to a case 
of croup, as was supposed, but finding no ab- 
normal appearance on laryngoscopic inspection, 








further investigation revealed that the child 
was suffering from ottorrhea, the treatment of 
which soon put an end to the spasm of the 
larynx. When you have a case of persistent 
cough, which cannot otherwise be accounted 
for, always examine the ear, and there you 
may find the whole cause of the otherwise 
inexplicable occurrence. 

I would like to impress on you that trache- 
otomy is the only treatment for paralysis of the 
muscles that separate the vocal cords, especially 
where it is complicated by spasm of the com- 
paratively powerful muscles that close the glot- 
tis. The special indication for the paralysis in 
itself would be the application of electricity, but 
under these circumstances you dare not use it, 
for the entrance of a foreign body, as an elec- 
trode, into the larynx excites a spasm, which is 
here most to be dreaded. If, on the contrary, 
you have paralysis of the muscles that close the 
glottis, you can often treat the case advan- 
tageously by the electric current, for spasm ne- 
cessitates closure, which you want. 

Some ten or more years ago I encountered 
my first case of the kind before you, in a lady, 
whom I could not persuade to undergo this oper- 
ation of tracheotomy, though I induced her to 
allow the necessary instruments to remain in her 
bureau, with the promise that at the first inti- 
mation of a suffocative paroxysm she would 
immediately send for the nearest surgeon to 
perform the operation. She kept them near 
her for several months. In her case the spasms 
were at first overcome by inhalations of ether— 
nitrite of amyl, which is better, was not then 
known—and she inhaled ether from time to 
time to an enormous extent. Finally the 
anticipated attack came, but the operation 
failed, because of the carbonization of the blood, 
due, I believe, to poisoning by the ether. 

A similar case was brought to me a few 
years later, by a gentleman in large surgical 
practice, who lt not realize the necessity 
for the operation, and the patient, also a lady, 
shortly afterward died in a suffocative paroxysm. 

A third patient, likewise a lady, came under 
my care in consultation with the same physi- 
cian to whom I am indebted for the case before 
you, and who joined with me in urging the 
necessity of an operation. Consent could not be 
obtained, and resort was had to inhalations of 
ether in the paroxysms; and she, likewise, died 
in one of these paroxysms, though reached in a 
few minutes by her physician when the pa- 
roxysm was reported to him. 

After learning the termination of this case 
I determined the more to insist on the operation 
in all instances that might present themselves 
subsequently. A similar case presented itself 
in 1866, to Dr. Marion Sims, of New York, who 
sent the gentleman to London, to put himself 


under the care of my friend, Dr. Morell Mac- 


kenzie, so well known as the great British 
authority in all affections of the throat. He 
was advised to have the Spore performed at 
once, but being deterred by the sight of a 
patient wearing a tracheotomy tube, he de- 
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clined to submit to it, concluded to defer it, 
though he provided himself with the necessary 
instruments for use in an emergency. The 
emergency occurring while traveling in Switzer- 
land, the operation was performed at Geneva, 
successfully ; and the patient recovered and was 
reported to me a few months ago as living in 
the enjoyment of good health, in Rochester, 
New York, though still unable to dispense with 
his tracheotomy tube. 

In the case before you, we could discover no 
adequate cause for the production of the disease. 
The patient’s opinion is that his trouble is the 
result of excessive smoking, but I do not think 
this can be the sole cauxe. It is exceedingly 
improbable that paralysis of the crico-thyroid 
muscle could be induced solely by the excessive 
use of tobacco; though this may account for 
the atrophy of the retina, which is the cause of 
his impairment of vision. 

You have probably heard of Daltonism, or 
color blindness, so-called because the individual 
is unable to distinguish between different colors. 
This infirmity, under certain circumstances, 
becomes a dangerous evil, especially in the case 
of flagmen employed on railroads, who are now, 
in some localities, obliged to undergo an exami- 
nation of their power to distinguish colors 
before being engaged. 

Shortly after tracheotomy was performed, 
this gentleman found his indistinctness of 
vision increasing, and it has so far progressed 
that he is totally unable to read a newspaper ; 
and at the same time Daltonism became 
developed ; things green look to him red, and 
things red look to him green ; he sees the com- 
plimentary colors of objects instead of their 
real tints. There is, therefore, progressive 
atrophy of the optic nerve, in addition to the 
laryngeal spasm. 

Acting on the supposition of functional irri- 
tation near the roots of the laryngeal nerves 
having produced thickening of their sheaths, or 
that some other cerebral pressure existed—and 
avery slight amount of thickening of the sheath 
or pressure may produce paralysis—we en- 
deavored to get this patient under the influence 
of the iodide of potassium, but he was unable to 
endure it, even in minute doses ; the depression 
became so great that we were obliged to desist. 
We then placed him under the progressive 
influence of strychnia, which was pushed to 
the extent of three-fifths of a grain per diem, 
and kept up for more than ten weeks; and 
during the period he was taking this, the spasm 
of the cords became permanent. For three or 
four months there has been a continuous condi- 
tion of clonic spasm of the cords, despite the 
discontinuance of the strychnia. Had I not 
known better, I might have been misled into 
the belief that this was due to adhesion of the 
arytenoid cartilages. 

The actual cautery has been frequently ap- 
plied to the nape of the neck without any bene- 
fit. On discontinuing the strychnia we recom- 
menced the iodide of potassium in gradually 
increasing doses, and while before he was un- 
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able to take even a grain a day, he now takes 
gr. xv three times a day, without difficulty, and 
we hope eventually to produce such constitu- 
tional impression as will be of some benefit. 

Let me here give you an evidence that the 
iodine is eliminated in part by the breath and 
bronchial mucous membrane. You notice, when 
I take out the silver tube, I find this positively 
proven by its deep blue color in the lower por- 
tion, where exposed to the breath and secretion. 
This gentleman is in the habit of removing the 
tube every day, but I requested him to allow it 
to remain for a day longer, in order that you 
might see the iodine on its lower surface. You 
will observe that the whole surface of the inner 
tube is completely discolored, while the lower 
portion only of the outer tube is thus discolored 
by the iodine. For a few days the patient was 
placed on biniodide of mercury, and the tube 
became tinged with a dark-reddish metallic 
stain. So you see here are the proofs that 
iodine is eliminated in part by the bronchial 
mucous membrane, a fact which explains one 
of its effects, which is to produce more or less 
bronchorrheea. 

I propose, after pushing the iodide suffi- 
ciently, to make an application of vapor of ni- 
trite of amyl directly to the original seat of the 
disease in the ear, so as to follow the track of 
the initial irritation, for you must remember 
this disease has followed and is connected with 
an affection of the ear. It is impossible to get 
any medicine to affect the paralyzed muscles 
that will not also have an effect on the muscles 
that are not paralyzed, and that are already the 
subject of spasm. The application of nitrate 
of silver and other substances to the suscepti- 
ble portion of the ear has done no good, and 
has always been followed by spasm. 


Dysphonia, from Paralysis of Right Vocal Cord. 


The next case I want to show you is a man 
to whose condition I called your attention some 
time ago, and which you will readily recall. 
He could then speak only in a whisper, and 
you will observe how much better his voice is 
now. The treatment to which this improve- 
ment is due has been the constant use of small 
doses of strychnia, given three times a day, and 
faradization of the muscles adducting the right 
vocal cord, which were in a paralyzed condi- 
tion. I propose to-day to go through the mo- 
tion of passing electricity through the vocal 
cords, in order to show you the manipulation. 
I shall probably do more than simply go 
through the motion; I will apply the current 
to the cords, but you will be able to see only 
the demonstration. In this case the electricity 
can be used with perfect impunity, as there is 
no tendency to spasm. I will use here a con- 
stant current from a battery of twenty cells. 
The manner of passing the current is as. fol- 
lows: I have here a long curved electrode, the 
extremity of which is covered by a piece of 
moistened kid, which is to be introduced into 
the larynx, above the vocal cords, with the aid 
of the laryngoscopic mirror, the patient at the 













rs aa te + 


186 
same time holding the other electrode to the 
outside of his throat, over the crico-thyroid 
membrane. I instruct the patient, before pass- 
ing the current, which creates more or less un- 
pleasant feeling, to keep perfectly still during 
the application, and if he find the current too 
strong he can break it at once by removing the 
external electrode; otherwise a sudden start 
might cause serious injury to the parts, from 
contact with the intra-laryngeal electrode. 
The current is interrupted at pleasure, by a 
spring catch in the handle of the instrument. 
This ingenious electrode is a device of Dr. 
Morell Mackenzie, of London. When applying 
the battery to the external skin I first place the 
electrode in warm salt and water, which is a 
better conductor than simple water; if the skin 
be moist the current will more readily pass, 
still more so if the water be warm, and if 
slightly saline or acidulated, still better. The 
mucous membrane is moist, of course, and it 
will not be necessary to resort to this expedient 
with the internal or laryngeal electrode. In 
order to make a laryngoscopic examination you 
should have a reflecting mirror attached to the 
head, or placed in a suitable position on a firm 
support. If possible, use the direct rays of the 
sun, by means of which the part will be bril- 
liantly illuminated ; if you cannot obtain this 

ou resort to the artificial light produced by a 
amp, placed in a convenient position, the light 
being condensed by a lens, as in the ordinary 
Tobold illuminator before you, which is gener- 
ally used for this purpose. Sitting opposite 
your patient you place a napkin or cloth in his 
hand, and then tell him to put out his tongue, 
and grasp it with his fingers covered by the 
cloth, and to hold it firmly. You want to get 
all the room you can in the mouth, so as to 
effectually illuminate the pharynx. You jntro- 
duce the laryngoscopic mirror into the mouth, 
without touching the tongue, first heating its 
reflecting surface, to avoid its becoming dimmed 
by the condensed moisture of the breath, and 
you raise the palate on the posterior surface of 
the mirror, resting the lower edge of the mir- 
ror against the pharynx. In making the ex- 
amination the patient holds the tongue, and 
the physician holds the mirror, in the right 
hand. When I am ready to operate, not being 
ambidextrous, I take the mirror in my left 
hand, and hold the laryngeal electrode in the 
right hand, and let the patient hold the exter- 
nal electrode in his right hand, and his tongue 
in the left hand. Seeing the parts well re- 
flected in the mirror I carry the electrode down 
with the right hand quietly, and placing it over 
the proper muscles, contraction is at once pro- 
duced, as the spring is pressed. The manipula- 
tion being over, the patient tells you that as I 
pressed the spring, again and again, for a few 
seconds, he felt, at each time, a jumping sensa- 
tion in the throat; this was the contraction of 
the muscles. 

Now this demonstration applies to all opera- 
tions upon the larynx. You get first a good 
view of the part you wish to act upon, and then 
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carry your instrament to that spot; and no 
matter what you may use, brush, lancet or 
electrode, the manipulation is similar. Of 
course it requires practice to be able to follow 
the reflex in the mirror, but it is easily ac- 
quired by industry and perseverance, and in 
the laryngoscopic room, where it is being done 
daily, you can have an opportunity to see the 
manipulation to better advantage. The strych- 
nia will be continued internally in this case, 
and the application of electricity be repeated at 
intervals of two or three days. 


Goitre, its Causes and Treatment. 


H. B. This young lady, 18 years of age, I 
have not seen before. I am told it is a case of 
goitre. Goitre is an enlargement of the thyroid 
gland. A certain amount of fullness is an 
improvement in the beauty of the female neck— 
that is, if it be not on one side more than the 
other, as in this case; but unfortunately the 
trouble rarely stops here, and the tumor steadily 
increases in size. In its structure it is found 
sometimes to be a cyst, sometimes simple 
hypertrophy of the gland structure; at other 
times itis a fibroid enlargement, and in some 
cases it is a malignant growth. Some cases are 
associated with disease of the heart and pro- 
trusion of the eyeballs, forming the affection 
known as Grave’s disease or Basedow’s disease, 
exophthalmic goitre. It is supposed that the 
thyroid is a blood gland. Its functions are 
not known, but it is supposed to be associated 
with,the lymphatic glands in other portions of 
the body in the elaboration of some of the 
elements of the blood, or in some manner 
aiding the process of nutrition, A multitude 
of causes have been cited for the occurrence of 
goitre, and its prevalence in certain districts. 
Persons accustomed to ascending heights, 
carrying heavy weights on their vom or backs, 
are apt to have this gland enlarged, as occurs 
in infantry soldiers climbing mountainous 
regions with knapsacks on their backs, the 
enlargement subsiding on again descending 
and living in the valleys. Another very 
plausible suggestion is that in mountainous 
regions the sun shines only on one side of a 
valley, or in deep gorges upon neither, so that 
the inhabitants live largely in the shade, and 
are exposed to sudden changes of temperature 
which affect the blood and the blood glands. 

This patient was born in Philadelphia, and 
the trouble began two years ago. She has 
been in good health, and has not been obliged 
to carry anything heavy. When thyroid en- 
largement occurs in young women it is apt to 
be associated with disorders of the menstrual 
or digestive functions, and this possibility 
should not be overlooked in the treatment of 
the case. This patient has been under observa- 
tion for ten months, and has used a number of 
remedies, with benefit from iodides, including 
topical applications of iodide of cadmium. 
The iodides induce absorption. A vegetable 
remedy of similar influence ig the phytolacca, 
or poke root; and stillingia, or queen’s delight, 
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is another; and these may be well associated 
with iodine. You will often find admirable re- 
sults in the treatment of glandular enlarge- 
ments from either of these, in fifteen-minim 
doses of the fluid extract. If this gland were 
not decreasing I should be tempted to show you 
the effect of ergotine injections, but I do not 
think it advisable to change the treatment, as 
the patient is steadily improving and her gen- 
eral health is well established. 


Chronic Tonsillitis, and its Treatment by Hypo- 
dermic Injections of Ergotine. 

This is a case of enlargement of the left ton- 
sil. Let me show you the proper method of 
examining the throat. In office practice you 
may use the tongue depressor, for the sake of 
cleanliness, but it is by no means absolutely 
necessary, as you always have a better tongue 
depressor at hand, namely, the right forefinger. 
If you stand in front of the patient and depress 
the tongue with the instrument, you can only 
see half the throat; but if you stand at the 
side of your patient and a little behind him, and 
use the finger in the same manner you would 
the instrument, you get an unobstructed view 
down the pharynx; sometimes you can see the 
epiglottis. 

I bring you this case to show you a novelty 
in treatment which may be available when 
excision is not desirable. You are all aware 
that certain uterine and other tumors have 
been successfully treated by hypodermic injec- 
tions of ergot. This is the treatment we have 
adopted in this case, with, I think, a certain 
amount of success. You use, say, fifteen min- 
ims of water with one-quarter to one-third of a 
grain of ergotine, injecting it into the sub- 
stanee of the tonsil, low down and far back. 
Carbolic acid is also used in a similar manner, 
but we have no results to exhibit as yet. 
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MEDICAL SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


A Conversational Meeting of the Society w:s 
held at the Hall of the College df Physicians, 
Philadelphia, October 24th, 1877, Dr. Henry 
H. Smith, President of the Society, in the chair. 

A paper was read by Dr. S. W. Gross, on the 
‘Treatment of Spinal Abscess,’’ which received 
a vote of thanks. 

Dr. R. J. Levis remarked that the awaken- 
ing of inflammation of pyogenic surfaces by sud- 
denly removing the pressure of their contents, 
is an observation that surgeons have long been 
familiar with. Mr. Callender, of London, is in 
the habit of over-distending such abscesses, 
after their evacuation, by injecting a solution of 
carbolic acid, with excellent effect. It is very 








certain that the pus evacuated from these ab- 
scesses, when examined by the microscope, 
shows no evidence of germs when first dis- 
charged, but that flowing from the wound 
several hours afterward is full of these bodies, 
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Whether or not the systemic irritation is due 
to the germs we are not in a position to posi- 
tively say, but certain it is that while constantly 
associated with irritation and inflammation of 
pyogenic surfaces, their existence cannot be due 
to this cause alone; and it is equally certain that 
the cases do much better, ordinarily, when the 
inflammation of such pyogenic surfaces is pre- 
vented by the expedients suggested. 

Dr. Benjamin Lee said: The paper of the 
evening and the subject discussed are certainly 
of great interest. If we refer to our systematic 
text books of surgery, taking Erichsen, in Great 
Britain, and Gross, on this side of the water, as 
examples, we find them to concur almost invari- 
ably in the advice that these abscesses should 
be let alone. The success following their surgi- 
cal treatment has not heretofore been very 
encouraging. So true is this, that many have 
abandoned any attempt to relieve them, even by 
subcutaneous evacuation, either by valvular 
incision or by the aspirator. I had hoped that 
the aspirator would prove an effective resource 
in these disorders. I have used this instrument, 
however, in a number of the cases under dis- 
cussion, and have found the needle or canula of 
the syringe to plug so seriously as to interfere 
alle with its efficiency. I am in the habit, 
after evacuating the abscess, and before with- 
drawing the needle, of throwing in a disinfect- 
ing solution, thoroughly distending the cavity, 
so as to bring it effectively in contact with 
every part of the lining membrane, . generally 
using, for this purpose, a solution of iodine. 
This, however, sometimes leads to the introduc- 
tion of air. A perfect aspirator should avoid 
all possibility of this accident. My best results 
have been obtained by the method advocated 
in the paper just read, free evacuation and 
disinfection, previously placing the patient at 
rest, and by proper apparatus securing the parts 
in their new position. I would not, however, 
as has been recommended by the lecturer, wait 
for several weeks before applying the mechanical 
support, but would put the parts at once in 
their improved position, and evacuate the sac 
with confidence. Just so long as we allow the 
diseased surfaces of the vertebree to remain in 
forcible contact with each other, grinding and 
crushing the granplations with every motion of 
the body, we shall have the patient’s strength 
exhausted and the process of repair impeded. 
It is also of primary importance to prevent the 
diseased surfaces from being brought —- 
together by irregular muscular contractions. 
do not believe that rest alone will do this. Ido 
not believe that we can accomplish all that we 
ought until we secure extension ; for muscular 
contraction will not be overcome by mere rest 
in the recumbent posture. We have a number 
of appliances for this purpose, among which, as 
has been mentioned by the lecturer, is the plaster 
bandage, or jacket, used by Dr. Sayre, which I 
have frequently employed with the best results. 

My rule would be, first to get the parts at 
rest, and to relieve pressure between the dis- 
eased surfaces by proper appliances for exten- 








sion; then, if the abscess still increases, to 
evacuate by free incision, and apply compres- 
sion with antiseptic dressings. But extension 
and fixation will sometimes secure absorption 
of the pus, the abscess will shrivel and dry up, 
and the resort to operative interference be 
avoided. 

Mr. Callender’s method, as I understand it, 
is to draw off the contents of the sac, then over- 
distend it by forcibly injecting some antiseptic 
solution, bringing the fluid in contact with 
every part of the wall before withdrawing it, or 
allowing it to escape. 

In regard to the excessive suppuration in 
these cases after operation, I do not think that 
I am prepared to receive the explanation that 
has been offered this evening. Air introduced 
and retained will, in itself, be sufficient to in- 
duce putrefactive changes, and hence promote 
suppuration and its consequences, pyemia and 
purulent infection; but where the sac is laid 
open freely and kept open, properly drained 
and properly dressed, we may hope to escape 
such results. The treatment advocated by the 
paper of the evening is by no means new. Dr. 
C. Fayette Taylor, some years since, read a 
paper before the New York Academy of Medi- 
cine, recommending this method, in which he 
attributed his success,-as I do my own, to 
placing the spine in splints before operating. 

Dr. 8. W. Gross said that in the paper he had 
purposely avoided discussing the original cause 
of the trouble, but only referred to the treat- 
ment of pyogenic abscess, in which he laid 
special weight upon the recommendations to 
place the patient at rest, and adopting certain 
measures to prevent the diseased vertebral 
bodies from rubbing together. In the attend- 
ing caries or necrosis the contiguous surfaces of 
the vertebra are covered with granulations, and 
every motion of the spine, or involuntary mus- 
cular contraction, tends to injure or crush these 
tender structures. He thought that Dr. Lee 
must have overlooked the last words in the 
paper he had just read, in regard to the after- 
treatment. In the future he should evacuate 
as soon as the existence of pus was detected, 
without waiting for the abscess to point. 
Recumbency does a great deal toward over- 
coming muscular contractions. He claimed 
that there is no form of apparatus made that 
will prevent the bodies of the vertebre from 
coming together when the patient walks about. 
The ordinary form of spinal apparatus sold in 
the shops only lifts up the scapula, and does 
not take the weight of the body from the spine 
in any degree. 

Dr. Lee remarked that he was fully in accord 
with the lecturer as to the uselessness of the 
ordinary crutch apparatus in spinal disease ; 
that he had called attention fifteen years ago to 
its injurious effects, through pressure on the 
brachial plexus and vessels, and had never 
since then resorted to its use. 

‘As regards the impossibility of fixing the 
spine and obtaining extension, he felt com- 
pelled to differ from the views expressed by the 





lecturer. If a patient comes to me with the 
signs of spinal caries, and I apply an apparatus 
to obtain extension and fixation, I employ just 
the same principle, and with the same result, 
that is adopted in the treatment of a broken 
limb. In both we have solution of continuity 
and the injured surfaces in contact. producing 
irritation, and we apply a splint and make 
extension, which affords relief from pressure 
and places the parts at rest. Now, if to a 
spine with a projection in the dorsal region, 
such as this (illustrating on the blackboard), 
we apply a splint with a strong band passing 
around the sacrum, and controlled at its upper 
end by other bands passing over the shoulders, 
I maintain that we do separate, to a slight 
extent, the surfaces of the bodies of the verte- 
bree. Thus, on the principle of the fulcrum 
and lever, we throw the weight off from the 
bodies of the vertebrze and on to the articular 
processes ; unless, indeed, there is actual bony 
anchylosis. If I can do this, I can give my 
patient relief from all the acute symptoms, and 
place the parts in a vastly better position for 
recovery than where the treatment is simply by 
the recumbent position. 

Dr. S. W. Gross said that one.of the most 
reliable symptoms of disease of the vertebre 
is immobility of the spinal column. If the 
patient is told to stoop he does so with the 
whole body, and does not flex his spine. 
Nature’s process in healing is to consolidate 
the vertebra. Even if we could, by the appli- 
cation of apparatus, separate the vertebral 
bodies, which is certainly doubtful, would this 
not rather tend to retard than to aid the cure? 

Dr. John H. Packard felt constrained to say 
that he had seen very good results from Dr. 
Lee’s plan of treatment, and believed that the 
splint referred to by Dr. Lee answered better 
than any other. He called attention to the 
analogy existing between these cases and the 
diseases and injuries of other large joints, 
where the patient is wakened from sleep by the 
pain caused by jerking of the muscles, and in 
which the application of extension gives relief 
from pain. His understanding of the apparatus 
recommended by Dr. Lee was, that it did not 
apply a great amount of force, such as would 
be used by the hand in extending the spine, but 
steadily tended to separate the diseased surfaces, 
and prevent their being rubbed together by 
irregular and spasmodic muscular contractions. 
The reason why a child suffering from this 
disease keeps its back stiff, is because its will 
is not strong enough to subject it to the pain 
caused by the motion of the spine. 

Dr. Lee replied that he believed the gentlemen 
to be perfectly right regard to the action of 
the splint, but thought that there was direct 
relief from pressure obtained from the action of 
the apparatus. If we find a patient until then 
helpless, and suffering agonies, walking about 
in twenty-four hours after its application, 
perfectly free from pain, he would inquire on 
what principle this is to be explained, if not 
that of relief from pressure ? 
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Carr’s Splint for Fracture of the Radius. 

Dr. Henry H. Smith invited the attention of 
the Society to Carr’s splint for treating fracture 
of the lower end of the radius, which, although 
invented twenty years since, he thought was 
new to most of the members present, as all the 
surgeons to whom he had shown it were un- 
acquainted with it. Before describing it Dr. 
Smith reviewed the elementary principles 
requiring consideration in the treatment of this 
fracture, and the manner in which they were 
met by the a presented. In the first 
place Carr’s splint claims to adapt itself to the 
front surface and curved shape of the radius, a 
peculiarity which has been too much neglected. 
All the splints in general use are straight, flat 
in front, and cannot accommodate themselves 
to the shape of the front surface of the bone. 
As regards the true locality of the fracture, 
surgeons have differed to the extent of some 
inches, most describing it as above the articula- 
tion, but it must be remembered that the 
epiphysis of the radius only unites with the 
shaft of the bone from the age of eighteen to 
twenty-five years, and that this makes the 
occurrence of a diastasis a common thing in 
early life. At this age the weakest point in the 
whole bone is where the epiphysis and shaft 
come together, and the articular surface of the 
radius meets the convexity of the bones of the 
carpus. This joint, it should be remembered, is 
irregular, is protected not only by the capsular 
ligament and its prolongations, but also by the 
flexor and extensor terdons which pass both in 
front and behind the wrist. Where the flexor 
and extensor tendons play over the radius there 
are also burse, and the tendons are sunk into 
grooves in the surface of the bone itself, so as to 
support and protect the epiphysis. When a 
fall occurs, the brunt of the force being borne 
by the heel of the hand, the line of the force is 
backward, upward and inward, and is mainly 
resisted by the epiphysis, where it articulates 
with the first row of bones in the carpus. When 
the direct violence falls on the anterior surface 
of the hand, and internally, the result is, the 
styloid process is chiefly struck off, thus split- 
ting the articulating surface of the radius 
obliquely upward; the periosteum is torn; 
effusion rapidly takes place into the burs, and 
from the peculiar relations of the parts, the 
deformity is exaggerated, and the fracture ap- 
_ to be much higher up than it really is. 

arton described the fracture as one involving 
the articulation, and as the force is transmitted 
through the carpus, the greater number of 
fractures of the lower end of the radius are 
really cases of “ Barton’s” fracture, as is well 
known in Philadelphia, where there are numer- 
ous specimens. Colles described his fracture 
as a solution of continuity in the radius, occur- 
ring one and a quarter inches above the joint. 
Barton described his as extending into the 
articulation one-half or two-thirds of an inch 
above the carpus, and is the condition that Dr. 
Smith believes exists in the great majority of 
cases of fracture, and in many supposed sprains 
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of the wrist-joint. In Colles’ fracture, the 
laceration and separation of the periosteum by 
the fracture, the resulting effusion, and the dis- 
placed fragment, the hand being thrown up- 
ward and backward, create the so-called “‘ silver- 
fork deformity’? of Velpeau. In Barton’s 
fracture the hand is thrown inward, like a 
lateral luxation or sub-luxation to one side, so 
strongly as occasionally, though rarely, to lacer- 
ate the ulnar lateral ligament, or the styloid 
process of the ulna. Just as in a fracture of the 
fibula the internal malleolus may be broken. 

In “ Bond’s splint,’ with which these frac- 
tures of the radius are generally treated, a flat 
surface of the splint is made to correspond with 
the curved surface of the radius, and this diffi- 
culty was originally obviated by the application 
of an anterior compress, which Dr. Bond was 
particular to apply, but which lately is by 
many omitted. Without this correction, Bond’s 
splint has produced worse deformities than if 
the case were left to nature. To remedy this 
defect, a Dr. Carr, of Goffstown, New Hamp- 
shire, in 1843 suggested a splint, to which Dr. 
Smith’s attention was called by Dr. Henry A. 
Martin, of Boston, who published an account of 
it in the Boston Medical and Surgical Journal, 
of August 17th, 1876. Carr’s splint, which is 
now shown, consists of a narrow splint, two 
inches wide, curved to fit the front surface of the 
radius and ball of the thumb; a rounded block, 
or piece of broomstick, being placed diagonally 
across its lower extremity, for the palmar sur- 
face of the fingers to rest upon and seize, the 
fingers being left free to move at pleasure. A 
posterior interosseous splint accompanies it, 
which may be needed in obstinate cases. This 
splint meets the indications so well, in Dr. Mar- 
tin’s experience, that Dr. Smith requested Mr. 
Gemrig, our cutler in Philadelphia, to have 
some manufactured from this pattern, and he 
now keeps them in stock. The splints are right- 
and left-handed, the back or outer splint being 
used at diseretion, both being padded by ban- 
dages when applied. 

One material advantage gained by Carr’s 
splint is that, the fingers being left free, they do 
not become stiff, and the necessity for the pain- 
ful after-treatment of stiffness of the joints by 
electricity, forced flexion, and passive motion, 
is entirely obviated. It is also claimed by Dr. 
Martin that the length of treatment of this 
fracture is much reduced, and that the patient 
can use his fingers freely while wearing the 
splint, that he can hold a knife or fork in eat- 
ing, ete., and is much less inconvenienced than by 
the former plan of treatment. When the splint 
is applied under the forearm, and the hand 
grasps the stick, the deformity is reduced at 
once, simply by muscular action; if it is not, 
a little manipulation and slight lateral flexion 
will be sufficient to accomplish it. The splint 
is then to be secured with a few turns of the 
bandage, which must not include the fingers or 
pass below the metacarpo-phalangeal articula- 
tions. The dressing should not be disturbed for 
a week, unless the roller becomes loose, and often 
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it suffices, toward the third week, to keep the 
wrist fast to the splint by a few adhesive strips. 

The pistol-shaped splint of Nélaton, for the 
treatment of this fracture, is mentioned only to 
be condemned, as it is based upon a false theory, 
and is now very rarely used by surgeons. Dr. 
Martin* regards the concavity of the radius as 
being recognized by Prof. Gordon in his splint, 
but he improperly, he thinks, applies his splint 
to the side of the bone and not wnder it, as Dr. 
Carr does, and this is an important point in the 
treatment. 

Dr. John H. Packard called attention to some 
other disadvantages of the Bond’s splint. The 
block on which the hand rests, instead of being 
carved to fit the palm of the hand, is simply a 
half-cylinder. When the hand is placed firmly 
on this, and kept in this constrained position 
for a length of time, it is not surprising that 
pain should be caused and stiffness of the fingers 
result, for the metacarpus and fingers are held 
in a painful restraint, with pressure especially 
on the ulnar side of the palm. For this reason 
he had, for a number of years, been in the habit 
of making alterations in the Bond’s splint be- 
fore using it; the first being to carve the block 
so that it should fit into the vault of the palm 
when the hand is at rest, and the second being 
to reduce the width of the splint by taking off 
one of the leather side pieces and, before re- 
applying it, cutting the splint down to the shape 
of the forearm. Finally, Bond’s splint should 
never be used without the pad, which adapts it 
to the under surface of the radius. He had 
been much pleased with a splint made by Dr. 
Coover, of Harrisburg, which was shown at a 
meeting of the State Medical Society, and which 
he has used with great satisfaction. It is 

carved so as to be applied to the under surface 
of the forearm and hand, and keeps them in an 
easy position, and it effects the same results as 
the splint shown by Dr. Smith. The treatment 
of a fracture of the radius requires care and 
attention ; it does not necessarily follow that if 
it is placed in a Bond’s splint the result will be 
a perfect cure. Great care should be exercised 
in the selection of an appropriate splint, and in 
meeting the various points that may arise in the 
progress of the case. 

Dr. Nancrede reported six cases treated by 
the form of splint shown by Dr. Smith, which 
he had ordered to be made from the description 
published in the paper referred to. The results: 
were excellent in all of them, but he had ob- 
tained equally good results from Bond's splint by 
using the pad for the forearm and by attending 
to the details just mentioned by Dr. Packard. 

Dr. R. J. Levis thought that the styling of 
fractures of the lower end of the radius with 
the names of either Colles or Barton is unfortu- 
nate, and leads to miscomprehension of the 
real nature of the injuries. Both of these sur- 
one properly described the external mani- 
estations of the deformity after the usual frac- 
ture of the lower end of the radius, but both 


*Boston Medical and Surgical Journal, August 
17th, 1876, p. 4. 
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were in error as to its real pathology, and also 
as to the true mechanism of its production. 
Colles described the fracture as occurring at 
one inch and a half above the extremity of the 
bone, while the opinions of nearly all practical 
surgeons, both in this country and in Europe, 
and extended observation of pathological speci- 
mens, decide that the ordinary transverse frac- 
ture is located at but one-quarter to three- 
quarters of an inch above the articular surface. 
As to the so-called Barton’s fracture, Dr. Levis 
has never seen an instance of it, and it seems 
to have no recognition beyond what has been 
given by two of our Philadelphia authorities. 
Neither Malgaigne nor Hamilton believe in 
such a fracture, nor do any of the European 
authorities mention it; and the speaker had 
neyer been able to find in any museum a dried 
specimen of the fracture as Barton described it, 
although there are to be found hundreds of 
specimens of the ordinary transverse fracture, 
very near to the lower an | of the bone. 

Dr. Barton himself admitted that he had 
never pathologically verified the fracture he 
hypothetically described, and Dr. Levis be- 
lieved that he mistook for it the ordinary trans- 
verse fracture very near the articular surface. 

The fracture, according to Barton, is where 
“a quite small fragment is broken from the 
end of the radius on its dorsal side.” These 
are his exact words, and it is evident that his 
notions on the subject have not generally been 
comprehended by surgeons. It cannot be de- 
nied that such a line of fracture may be possible, 
but it’is not the ordinary fracture of the lower 
end of the radius, with its characteristic de- 
formity, and must be very rare. Both Colles 
and Barton erred as to the mechanism of the 
production of the fracture. A transverse frac- 
ture cannot be produced by force in the direc- 
tion of the long axis of the bone. A transverse 
fracture, or cross-break, can only be produced 
by an act of leverage in a transverse direction. 
The true mechanism of the fracture is, that 
falls on the palm of the hand produce extreme 
extension, and transverse fracture occurs in the 
concavity of curvature just above the articular 
surface of the radius, through its weak, cancel- 
lated tissue, and is entirely due to transverse 
strain. 

It is easy to produce the ordinary transverse 
fracture in the cadaver, particularly if the sub- 
ject be old, by grasping the hand and very for- 
cibly bending it backward until the break 
oceurs. Dr. Zoste has verified the fact that the 
fracture thus produced resembles exactly the 
fracture of ordinary occurrence, and it does not 
differ from the many dried specimens of the 
museums. He has tried in vain, with force, in 
varied ways applied, by pressure, and by blows 
with a mallet, to produce on the cadaver the 
fracture Barton believed he was describing. 
It will also be found that attempts to produce 
backward dislocation of the wrist in the cadaver 
will result only in transverse fracture at the 
usual location. 

The great error in the treatment of fracture 
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of the lower end of the radius is in not recog- 
nizing its transverse character, the outward and 
backward displacement of the lower fragment, 
and in not allowing for the curvature of the 
palmar surface of the lower end of the bone. 
The displacement can always be reduced by 
powerful forced flexion of the hand, aided by 
pressure in a forward and inward direction on 
the lower fragment. 


deformity, by throwing the convexity of the 
carpus against the already outward displaced 
fragment. The effect of the same inversion is 
to render tense the radial flexors of the carpus, 
and thus make the displacement greater. The 
only splint that can answer the indications is 
one that supports the normal curvature of the 
anterior surface of the radius, and maintains 
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forced flexion of the carpus. In addition to 
such a palmar splint pressure may be made 
with a straight splint, and pad on the dorsal 
aspect of th: lower fragment. 

he deformity, painfulness, and loss of power 
in the wrist and hand, which are the frequent 





Inversion of the hand, as | 
on the pistol-shaped splint, can only add to the 





sequences of fracture of the lower end of the 
radius, are wholly due to imperfect apposition, 
and consequent permanent deformity at the 
seat of fracture. Such impairment does not 
follow the correct treatment of the fracture. 

Dr. Henry H. Smith felt compelled to ques- 
tion the statement that there was no such thing 
as a Barton’s fracture, and still more so the re- 
mark that no specimens of it could be found in 
any pathological collection in the city. He knew 
of several gentlemen who would be glad to sho 
them to Dr. Levis, on application. F. W. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


The Prognosis of Mitral Insufficiency and Valvu- 
lar Disease. 


At the Medical Society of London, lately, Dr. 
Clarke read an interesting paper on this subject. 
He took a much more favorable view of it than 
ordinary. In order to calculate the prognosis 
of a given case, he urged attention to the fol- 
lowing points: The family history of the pa- 
tient ; his age; his previous and present health; 
his habits, occupation, and general surround- 
ings; the character and conditions of the mur- 
mur ; the state of the heart, as to dilatation or 
hypertrophy, and especially the state of its 
muscular tissue. The following points were 
enumerated as being against a favorable prog. 
nosis: A family history of heart disease or of 
gout, or rheumatism ; or history in the patient 
himself, of gout, rheumatism, gravel, ague, or 
other affections which sensibly influence the con- 
dition of the heart ; the habit of dietetic indul- 
gences, especially the habit of “ swilling large 
quantities of fluid ;” laborious callings ; life in a 
low, damp situation, ete. Dr. Clarke pointed out 
strongly that of all single conditions acting 
unfavorably on the prognosis of this malady, 
deterioration of the muscular substance of the 
heart is the worst. He next touched upon the 
chief factors which appear eventually to bring 
aout a fatal issue in cases of mitral regurgita- 
tion—viz , pulmonary and renal congestions, 
failure of ventricular power, and progressive 
dropsy, and he stated that they exercised their 
influence more speedily or more slowly as they 
are helped or hindered by the favorable or un- 
favorable conditions. Dr. Clarke remarked that 
the relative place octupied by mitral insuffi- 
ciency in the general prognosis of valvular dis- 
ease differed with different observers, and was 


extremely difficult to determine with exactitude. 
On this head he said, “For my own part, I 
think that to form a just estimate of the place 
of this malady in the scale of prognosis, it 
must be divided into two stages. In the first 
stage—that is, before failure of compensation 
has occurred—it is the least grave of valvular 
maladies; after failure of compensation, and 
reckoning suffering to be endured as well as 
peril to be incurred, it is perhaps the most 
grave. The only exceptions to this would be in 
cases of aortic constriction and regurgitation, 
with anginal complication.” 

Passing on to consider the conditions which 
justify a favorable prognosis, Dr. Clarke thought 
we may venture to say that if, in a given case 
of mitral regurgitation, the family and personal 
history be moderately good, if the murmur be 
stationary, if the muscular power of the heart 
be unimpaired, if there be little or no secondary 
complications, and if the patient be willing to 
place and keep himself in favorable conditions, 
the health might be indefinitely kept up with- 
out material interference with ordinary duties 
and enjoyments of life. The requirements 
necessary for the maintenance of health were 
shortly these. A simple and not over abund- 
ant dietary, with sufficient intervals between 
meals, taken at regularly recurring times ; 
moderation in the use of red meats; abstin- 
ence from beer, cider, and other sour or sour- 
begetting drinks; the sparing use of any form 
of alcohol, which, if taken, should be taken 
only with meals; maintenance of the due 
action of the bowels; avoidance of violent 
exertion, of hurry and excitement, of getting 
chilled when heated, of causes which bring 
about the rheumatic state, of the excessive 
drinking of liquids, of the free use of acid 
| fruits, if practiced, of dwelling upon the ac- 
‘tions and conditions of the heart; and, lastly, 








the cultivation of an orderly, occupied, cheerful, 
and tranquil life. 

Dr. Clarke concluded by remarking that 
though these particulars might seem too trivial 
for serious enumeration in such a Society, yet 
when we remember that it is mainly through 
the long and continued influence of little things 
in our daily lives that disease is begotten or 
health maintained, we cannot think so, and 
that no physician can adequately discharge his 
duties to his patients who disregards them. 


The Preparation of Green Soap. 


Sapo viridis is now much used by dermatolo- 
gists. Mr. H. Betz says, in the American Jour- 
nal of Pharmacy :— 

In making green soap, one or two points have 
to be taken in consideration. In the first place, 
the color; this green color is one of the most 
difficult to obtain from vegetables. I have 
made a number of experiments, and found none 
to answer so well as the green coloring matter 
precipitated from a solution of indigo by lime. 

Another point is the disagreeable odor which 
green soap usually has, but this is easily over- 
come by a few drops of essential oil, for 
instance, the oil of citronella. 

The following formula may be found useful 
in preparing this soap :— 


RK. Oil of linseed, U.S. P., 
Solution of potassa, ii Oj 
Coloring matter, — q.8. 
Oil of citronella, gtts.x. 


Place the oil and potassa in a porcelain dish ; 
mix thoroughly, and boil with a regulated heat 
until the mass becomes thick or stringy; then 
add the coloring matter and the oil of citro- 
nella, with constant stirring. If the oil is per- 
fectly saponitied the mass must be homogeneous 
and transparent; opaqueness may be due to 
want of water, or to an excess of fat, or of 
solution of potassa. The first and the last can 
be remedied by a small quantity of water, and 
if the proportion of oil was too large, an addi- 
tion of solution of potassa will render the mix- 
ture clear. 


Diseases of the Urethra in Women. 


An abstract of a paper by Dr. A. Blum, on 
this topic, is given in the Edinburgh Medical 
Journal. He describes the methods of examina- 
tion which are most useful. Dilatation of the 
female urethra, though re-introduced within 
the last forty years, is as old as the middle of 
the sixteenth century, when it was carried out 
by means of special instruments to permit the 
extraction of stones. It may be done immedi- 
ately or gradually, the former being the more 
preferable method. Simon used to incise the 
external orifice with a knife or scissors, and 
then dilate with a series of caoutchouc specula. 
Busch, Ellinger, and others have invented 
special instruments for the purpose. It is 
occasionally followed by incontinence; but 
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rapid dilatation is a rational and necessary 
operation in suitable cases. In discussing the 
separate diseases, urethritis is shown to be not 
so uncommon as it was supposed to be by 
Hunter, Vidal, and others. ft is by far most 
frequently found in connection with gonorrhea. 
Sigmund found urethritis and vaginitis com- 
bined in 476 cases, vaginitis without urethritis 
in 282, and urethritis alone without any con- 
comitant inflammation in only five cases. Occa- 
sionally the disease spreads to the neck of the 
bladder. It is not so severe a disease as in the 
male, and the diagnosis is not always easy, and 
cannot be made without physical examination 
of the parts. Foreign bodies of all kinds are 
sometimes found in the urethra, and give rise 
to troubles in urination, inflammations, and 
sometimes to hemorrhage, fistula, and inconti- 
nence. They should be removed, if necessary, 
after dilatation Strictures are of very unfre- 
quent occurrence in the female urethra, and are 
either congenital, traumatic, or rarely syphilitic. 
Their seat is usually at or near the external 
orifice ; they are seldom of large extent. The 
proper treatment is slow and gradual dilatation. 
As to whether fissures of the urethra similar to 
those of the anus have a real existence, the 
author cannot yet determine. They have been 
supposed by many recent writers to exist in 
cases where there was very frequent necessity 
to make water, and great pain and irritation 
afterward, without any other obvious cause. In 
some of these cases forced dilatation has entirely 
relieved the symptoms. 


The Purity of Chloral. 


At a recent meeting of the Pharmaceutical 
Society of this city, Prof. Maisch said that, from 
some experiments, he was convinced that the 
shape of the crystals was no criterion of its 
purity; that pure chloral hydrate had a slight 
acid reaction, and that the density of the white 
vapors produced with a glass rod moistened 
with ammonia was largely influenced by the 
temperature. The practice of giving a little 
information about physical properties, for the 

urpose of influencing trade, was carried on in 
Basepe as well as here; he did not believe that 
absolutely pure chloral hydrate had as yet been 
put into the market, and he was strengthened 
in this belief by the transactions of the Berlin 
Apothecaries’ Society, where this question was 
incidentally ventilated. Of late, chloral chlo- 
roform, that is, chloroform made by the de- 
composition of chloral,. had been bruited in 
Germany as the only article worthy of con- 
fidence for its purity, but the researches that 
have been instituted by Schacht and Bilz, upon 
this claimed superiority of chloral chloroform, 
had shown it to be entirely erroneous, as the 
chloral chloroform when treated with sulphuric 
acid became discolored very speedily, like the 
chloral from which it had been prepared, whith 
is not the case with absolutely pure chloral, or 
with the chloroformum purificatum of the Phar- 
macopeeia. 
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Phimosis in Children. 


Dr. Charles Bell says on this subject, in the 
Edinburgh Medical Journal :— 

The contraction of the prepuce is sometimes 
so great that a probe can with difficulty be in- 
troduced into the urethra; in consequence, 
when the child passes water, it becomes dis- 
tended like a bag. If this state is allowed to 
continue, a calculus may be formed within the 
prepuce, giving rise to symptoms similar to 
those of calculus in the bladder. There will be 
frequent desire to pass urine, with violent 
straining, and the little patient will press the 
penis with his fingers. 

Treatment.—If the contraction of the prepuce 
cannot be overcome by gentle means, Mr. Fors- 
ter recommends that it should be seized by a 
pair of forceps and the contracted portion cut 
off, performing a sort of circumcision. Others 
advise the use of a director, which should be 
inserted between the prepuce and the glans 
penis, and to slit open the prepuce with a bis- 
toury, care being taken not to insert the direc- 
tor into the urethra, an accident which took 
place in a case of Mr. Forster’s, and the urethra 
was laid open. It has been suggested by some 
authors that, previous to cutting open the pre- 
puce, a ligature should be passed through it, so 
as to prevent the outer skin separating from the 
inner. It seldom happens that an operation is 
required in early life, and when the deformity 
occurs in advanced years, it may be overcome, 
in some instances, by injecting tepid water. I 
heard of a case some time ago, which occurred 
in a gentleman advanced in life, and the coun- 
try surgeon laid open the prepuce. 


Antiseptic Treatment of Inflamed Bursa. 


The following case is given as a sample by 
Dr. R. Roxburgh, of the Royal Infirmary, 
Edinburgh, in the Edinburgh Medical Journal. 
J. R., a miner, aged 18, was admitted, 10th 
September, 1877, with an enlargement of the 
bursa patella, associated with pain, particu- 
larly on movement. No distinct history was 
forthcoming, but he had onlf suffered pain and 
inconvenience for a week. The skin having 
been purified with a strong carbolic lotion, a 
small incision was made, with a tenotomy knife, 
into the bursa, under the spray, and about half 
an ounce of sero-sanguineous fluid was squeezed 
out. A few threads of fine carbvlized catgut 
were then introduced with sinus forceps, and 
the usual gauze dressing was applied, the limb 
being bandaged to a posterior splint. The 
dressing was left untouched for ten days, 
during which the patient never complained of 
pain, and on its removal, on the tenth day, the 
bursal swelling was found to have entirely 
disappeared, the tiny wound was completely 
cicatrized, and the portion of the catgut out- 
side the wound was lying on the skin just as 
it had been left, but cut off by the cicatrix at 
its point of exit, so that it could be rubbed 
away with the finger. The patient returned 
home cured. 
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Reviews AND Book Noricrs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


Be 3 Notices. 


—Dr. Isaac Ott sends us two of his interest- 
ing physiological studies, one on the action of 
the alkaloids of opium, and the other on the 
rapidity of the transmission of nerve force in 
normal and stretched nerves. On the latter 
subject he arrives at the following conclu- 
sions :— 

1. The rapidity of transmission of nerve 
force, at the temperature of about 10° C., is 
between twenty to thirty metres per second. 

2. That stretching a nerve lowers the rate of 
movement of nerve force. 

3. That strong currents causing extra polar 
katelectrotonus, as in normal nerves, retard the 
movement of nerve force. 


——Dr. Edward C. Loring has proposed the 
question: Is the human eye gradually cha.ging 
its form and becoming near-sighted under the 
influence of modern education? His reply is 
that the unquestionable increase in myopia is 
solely owing to defective hygienic arrange- 
ments in schools, and the injudicious use of the 
eyes at a tender age. In the course of his pa- 
per he takes occasion to query very pointedly 
whether Germany is entitled to that intellec- 
tual supremacy she has been arrogating this 
last half century. We are glad that Dr. Loring 
is bold enough to do this, for there has been a 
growing need that it should be done. 

—tThe Gazette Médicale de Paris announces 
that Dr. Dureau, assistant Librarian to the 
Académie de Médicine, who for the last twenty 
years has been collecting materials, will shortly 
publish a bibliographical index of the works on 
medicine printed in Europe from a.p. 1450 to 
1550. He would be grateful to those of his 
medical brethren who may possess rare works 
or scarce editions of this period, if they would 
be good enough to mention them to him. He 
will willingly give them all the information 
which he may already possess respecting such 
works. The second part of the index will com- 
prise the rare works from 1551 to 1600, and so 
on. . 

——Dr. Francis Delafield, of New York, has 
commenced the publication, through Wm. Wood 
& Co., of a series of “ Studies in Pathological 
Anatomy.’ They will concern particularly the 
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inflammations of connective tissue, of the mu- 
cous membranes and viscera, and. the structure 
of tumors. Each paper will consist of from 
two to four full-page drawings and accompany- 
ing text, and one will appear each month. The 
first twelve papers will include the pathological 
anatomy of pleurisy, of peritonitis, and of 
meningitis. Subscription $5.00 a year; single 
numbers 50 cents. The first number appeared 
in February. 

—Messrs. J. B. Lippincott & Co. have 

added to their “Library of Contemporary 
Science” a translation, by Robert T. H. Bartley, 
M.D., of a treatise on Anthropology, by Dr. Paul 
Topinard. This is addressed to the public as 
an elementary treatise on Anthropology, in 
which an effort has been made to furnish to the 
student and general reader a systematic resumé 
of the results of the latest investigations and 
discussions. 
In a reprint from the St. Louis Medical 
and Surgical Journal, Dr. Edward Borck 
figures and describes a double inclined plane, 
for cases of fracture of the femur. He believes 
that by this apparatus he places the bone in a 
natural position, and is enabled to use extension, 
if any is needed, from the thigh direct, and not 
from the foot—an obvious advantage. 

——In a reprint on the nature and treatment 
of lupus, Dr. Henry G. Piffard, of New York, 
recommends scraping out as much of the dis- 
eased structure as possible, and then cauterizing 
the floor and edges of the wound, with the 
actual cautery at a white heat. 








BOOK NOTICES. 


Reports on Diseases of the Chest, under the Direc- 
tion of Horace Dobell, m.p., ete. Assisted by 
numerous and distinguished coadjutors in 
different parts of the world. Vol. 11. Lon 
don, Smith, Elder & Co. 8vo, pp. 438. Price 
$5.00. 

This is the third volume of Dobell’s Reports, 
the nature and scope of which we have fully 
explained in notices of the preceding numbers 
of the series. The present one surpasses its 
predecessors in richness of material and in ex- 
cellence of its presentation. The epitomes are 
admirably written, and it is safe to say that not 
an article or monograph of real original merit, 
published anywhere in the world, on the subject 
of thoracic disease has esca; ed the investigation 
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of the editors. As a model of its kind, it is the 
most perfect we know in the English language. 
Indeed, we can go further, and say that nothing 
of the sort in the continental languages surpasses 
it. The limitation of its field to diseases of the 


heart and lungs and their immediate associates, 


gives it the chance of going more fully into © 


what writers say than were its scope wider. 
The Sydenham Year Books, for instance, are 
little more than catalogues, and irritate the 
student rather than benefit him, by giving him 
a lot of references to journals and books he has 
no means of consulting. 


The reports embrace the anatomy, physiology, 
pathology, etiology and therapeutics of the 
thoracic organs. It is announced that hereafter 
they will not be annual, but will appear at such 
times as the accumulation of important material 
may render advisable. A copy of the three 
volumes may be obtained through this office, for 
$12.00. 

Transactions of the Thirty-second Annual Meeting 
of the Ohio State Medical Society, Cin- 
cinnati, 1877. 

This volume contains a number of excellent 
papers. An article by Dr. Thos. W. Gordon, on 
the antipyretic powers of quinine, gives sound 
reasons for administering that drug in two- and 
three-scruple doses in certain complaints. His 
remarks on its value in sunstroke are especially 
noteworthy. That strange and obscure disease, 
milk sickness, is discussed by Dr. S. S. Gray. 
He thinks its cause wholly unknown as yet, 
but whatever it is, it disappears when the soil is 
cultivated. Dr. C. S. Muscrofé has an energetic 
plea in favor of the prevention of syphilis by 
medical supervision. He estimates that not 
less than two millions of the inhabitants of the 
United States are suffering from that disease. 
Dr. S. F. Forbes explains and recommends the 
reduction of dislocations, especially of the ball 
and socket joints, by manipulation, showing 
how easily and safely this can be effected. 

There are also articles on chloral hydfate as 
a remedial agent in puerperal convulsions, by 
Dr. Jonathan Morris; on the surgical treatment 
of perityphlitic abscess, by Dr. J. H. Pooley; 
on purulent ophthalmia, by Dr. X. C. Scott; on 
paracentesis of the cornea, by Dr. S. O. Ayres; 
4 memoir of the late Wm. Awl, by Dr. Pooley; 
obituaries, by Dr. B. B. Leonard; the address 
of the President, Dr. W. J. Scott; and the 
minutes, etc. 
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THE DISPOSAL OF THE DEAD. 

A laudable emotion prompts us to care for 
the body of the departed when the vital spark 
has left it, and when we well know that the 
inert semblance before us is naught but a md- 
terial mass hastening to lower and simpler com- 
binations. Only in the lowest planes of civili- 
zation does a base superstition prompt the - 
neglect of the corpse. The Brazilian savage, 
who hastens to throw it into the nearest ditch 
or river, the Osage, who at once deserts the hut 
where one has died, and leaves the remains to 
the vulture and the wolf, are types which im- 
press us with horror. 

Noble in comparison was the anxious super- 


stition of the Egyptian, who embalmed in im- 


perishable balsams the corporeal relics of the 
dead ; or of the Peruvian, who was so careful 
lest any portion of him should fall to dishonor 
that he saved with scrupulous care the parings 
of his nails and his falling hairs. 


Modern customs retain much of this profound 
respect for the body. When George Fox taught 
the vanity of erecting costly monuments over 
the decaying flesh, and recommended that no 
sign at all need keep the memory of its resting 
place, he preached a doctrine centuries in ad- 
vance of his age. The verity of his words be- 
come sadly apparent to us when we enter some 
neglected burying ground, and see the tomb- 
stones slanting and tumbling in all directions, 
broken, defaced, and weather-worn, whereon we 
can scarcely decipher the favorite inscription, 
which we might supposed placed there in 


ghastly irony, ‘“‘ Gone but not forgotten.” 

In cities, where the dense population and the 
rapid growth combine at onee to over-fill and 
outstrip the earlier cemeteries, there is a migra- 
tion of bones every ten or twenty years, shock- 
ing to contemplate to any one with a spark of 
the old Egyptian reverence left. There is a 
description of sucha transportation in Zoa’s late 
novel, La Famille Rougon, written in the won- 
derfully realistic style of that writer, after read- 
ing which one has a horror over him for days. 
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inflammations of connective tissue, of the mu- 
cous membranes and viscera, and the structure 
of tumors. Each paper will consist of from 
two to four full-page drawings and accompany- 
ing text, and one will appear each month. The 
first twelve papers will include the pathological 
anatomy of pleurisy, of peritonitis, and of 
meningitis. Subscription $5.00 a year; single 
numbers 50 cents. The first number appeared 
in February. 

—Messrs. J. B. Lippincott & Co. have 
added to their “Library of Contemporary 
Science” a translation, by Robert T. H. Bartley, 
M.D., of a treatise on Anthropology, by Dr. Paul 
Topinard. This is addressed to the public as 
an elementary treatise on Anthropology, in 
which an effort has been made to furnish to the 
student and general reader a systematic resumé 
of the results of the latest investigations and 
discussions. 

In a reprint from the St. Louis Medical 
and Surgical Journal, Dr. Edward Borck 
figures and describes a double inclined plane, 
for cases of fracture of the femur. He believes 
that by this apparatus he places the bone in a 
natural position, and is enabled to use extension, 
if any is needed, from the thigh direct, and not 
from the foot—an obvious advantage. 

——In a reprint on the nature and treatment 
of lupus, Dr. Henry G. Piffard, of New York, 
recommends scraping out as much of the dis- 
eased structure as possible, and then cauterizing 
the floor and edges of the wound, with the 
actual cautery at a white heat. 
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Reports on Diseases of the Chest, under the Direc- 
tion of Horace Dobell, m.v., ete. Assisted by 
numerous and distinguished coadjutors in 
different parts of the world. Vol. 11. Lon 
don, Smith, Elder & Co. 8vo, pp. 438. Price 
$5.00. 

This is the third volume of Dobell’s Reports, 
the nature and scope of which we have fully 
explained in notices of the preceding numbers 
of the series. The present one surpasses its 
predecessors in richness of material and in ex- 
cellence of its presentation. The epitomes are 
admirably written, and it is safe to say that not 
an article or monograph of real original merit, 
published anywhere in the world, on the subject 
of thoracic disease has esca; ed the investigation 
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of the editors. As a model of its kind, it is the 
most perfect we know in the English language. 
Indeed, we can go further, and say that nothing 
of the sort in the continental languages surpasses 
it. The limitation of its field to diseases of the 
heart and lungs and their immediate associates, 
gives it the chance of going more fully into — 
what writers say than were its scope wider. 
The Sydenham Year Books, for instance, are 
little more than catalogues, and irritate the 
student rather than benefit him, by giving him 
a lot of references to journals and books he has 
no means of consulting. 


The reports embrace the anatomy, physiology, 
pathology, etiology and therapeutics of the 
thoracic organs. It is announced that hereafter 
they will not be annual, but will appear at such 
times as the accumulation of important material 
may render advisable. A copy of the three 
volumes may be obtained through this office, for 
$12.00. 

Transactions of the Thirty-second Annual Meeting 
of the Ohio State Medical Society, Cin- 
cinnati, 1877. 

This volume contains a number of excellent 
papers. An article by Dr. Thos. W. Gordon, on 
the antipyretic powers of quinine, gives sound 
reasons for administering that drug in two- and 
three-scruple doses in certain complaints. His 
remarks on its value in sunstroke are especially 
noteworthy. That strange and obscure disease, 
milk sickness, is discussed by Dr. S. S. Gray. 
He thinks its cause wholly unknown as yet, 
but whatever it is, it disappears when the soil is 
cultivated. Dr. C. S. Muscroft has an energetic 
plea in favor of the prevention of syphilis by 
medical supervision. He estimates that not 
less than two millions of the inhabitants of the 
United States are suffering from that disease. 
Dr. S. F. Forbes explains and recommends the 
reduction of dislocations, especially of the ball 
and socket joints, by manipulation, showing 
how easily and safely this can be effected. 


There are also articles on chloral hydtate as 
a remedial agent in puerperal convulsions, by 
Dr. Jonathan Morris; on the surgical treatment 
of perityphlitic abscess, by Dr. J. H. Pooley; 
on purulent ophthalmia, by Dr. X. C. Scott; on 
paracentesis of the cornea, by Dr. S. O. Ayres ; 
. memoir of the late Wm. Awl, by Dr. Pooley; 
obituaries, by Dr. B. B. Leonard; the address 
of the President, Dr. W. J. Scott; and the 
minutes, etc. 
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Editorial. 


THE DISPOSAL OF THE DEAD. 

A laudable emotion prompts us to care for 
the body of the departed when the vital spark 
has left it, and when we well know that the 
inert semblance before us is naught but a md- 
terial mass hastening to lower and simpler com- 
binations. Only in the lowest planes of civili- 
zation does a base superstition prompt the - 
neglect of the corpse. The Brazilian savage, 
who hastens to throw it into the nearest ditch 
or river, the Osage, who at once deserts the hut 
where one has died, and leaves the remains to 
the vulture and the wolf, are types which im- | 
press us with horror. 

Noble in comparison was the anxious super- 
stition of the Egyptian, who embalmed in im- 


‘perishable balsams the corporeal relics of the 


dead ; or of the Peruvian, who was so careful 
lest any portion of him should fall to dishonor 
that he saved with scrupulous care the parings 
of his nails and his falling hairs. 


Modern customs retain much of this profound 
respect for the body. When George Fox taught 
the vanity of erecting costly monuments over 
the decaying flesh, and recommended that no 
sign at all need keep the memory of its resting 
place, he preached a doctrine centuries in ad- 
vance of his age. The verity of his words be- 
come sadly apparent to us when we enter some 
neglected burying ground, and see the tomb- 
stones slanting and tumbling in all directions, 
broken, defaced, and weather-worn, whereon we 
can scarcely decipher the favorite inscription, 
which we might supposed placed there in 
ghastly irony, ‘‘ Gone but not forgotten.” 

In cities, where the dense population and the 
rapid growth combine at onee to over-fill and 
outstrip the earlier cemeteries, there is a migra- 
tion of bones every ten or twenty years, shock- 
ing to contemplate to any one with a spark of 
the old Egyptian reverence left. There is a 
description of sucha transportation in Zona’s late 
novel, La Famille Rougon, written in the won- 
derfully realistic style of that writer, after read- 
ing which one has a horror over him for days. 
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Perhaps we, as a generation, are altogether 
too much dominated by vestiges of ancient 
usage or superstition in our treatment of the 
dead. The ostentation of large funerals is ob- 
iectionable, not only on the ground of economy, 
but also on that of health. Contagious diseases 
are thus disseminated, and the exposure often 
incident at the cemetery, the slow walk over 
wet and cold ground, and the standing with 
bare head during the services, are all frequent 


I 


causes of illness in the attendants, and occa- 
sionally bring about their own funeral in an 
unduly short time. 

The evils of interments within closely popu- 
lated districts, in the vaults of churches, in 
certain varieties of soils, or near water courses 
and wells, have frequently been adverted to. 
There is no doubt but that such remissness is 
an important factor in preventable mortality. 
Most cities regulate by law the further deposi- 
tion of bodies in their limits, and it is of the 
last importance that they should do so. 

Such considerations as these have led to 
looking upon the suggestion of cremation, as a 
means of disposing of the dead, with increased 
favor. We notice that in several parts of Eu- 
rope societies have been formed with properly 
constructed crematories, in which the cadaver 
can be consumed in an hour or two’s time, and 
the ashes preserved, if desired. 

It is said that this method, so much in vogue 
in the Roman Empire, fell into desuetude 
among the Christians, on account of the doc- 
trine of the resurrection of the flesh. But 
apart from the light which a more careful 
exegesis has thrown upon the passages in which 
this dogma is believed to be taught—an exegesis 
which gives dircetly the contrary of the literal 
doctrine long accepted—we now know that 
whatever disposition is made of the body, 
buried, burned or eaten, it is finally resolved 
into the same indestructible inorganic elements, 
Therefore the most scrupulous could not find a 
difficulty here. 

While the public is probably not yet ready to 
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mentioned, it is the sanitarian’s duty to advo- 
cate, as opportunity offers, any improvement in 
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existing customs which recommends itself. 


NoTEs AND COMMENTS. 


Science and Superstition. 

The following extract is taken from a report 
on hydrophobia, lately published in an English 
medical journal. 

“We cannot recognize, then, in rabies, any 
special conditions which preclude us from 
hoping that the beneficence of the Evolver, 
which enables us to grapple with other dis- 
eases, will grant us similar power over this 
sad scourge of humanity, and in this spirit we 
lay before the profession our views on treat- 
ment, curative, preservative, and preventive.” 

It would seem that the ancient and naive 
faith, that the Deity has created for every 
disease its appropriate remedy—the foundation 
of the mediaeval “doctrine of signatures ’’—still 
finds advocates among our insular brethren. 
But that high science obtains there, too, is 
shown by the fact that the Deity is no longer 
the Creator, but the ‘‘ Evolver.’ Evolver is a 
good word. We give it welcome. 


The Development of Tenia. . 

Ata late meeting of the Parisian Academy, 
a note by M. Redon communicated experiments 
on the ribbon-like development of cysticercus 
in the human subject. The writer swallowed 
cysts collected from human beings, and gave 
some to pigs and dogs. Man alone offered 
a nidus favorable to the development of these 
parasites, and yielded cucurbita. This proves 
that the teenia solium may proceed from a cysti- 
cercus, and that the cysticercus of man is not 
the same as that of the pig. 


Uses of Salicylic Acid. 

The salicylate of lithia has been used in 
this city, with asserted advantage, in gout and 
rheumatism of the chronic form. The various 
salicylates are having a quite remarkable run 
in Paris, where, just now, they are all the 
fashion, 

Dr. Otto, of St. Petersburg, has employed in- 
halations of a two per cent. solution of salicylic 
acid in an epidemic of the disease which broke 
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out at Lisetz, in Livonia, in August 1876. The 
treatment was applied in seven cases, and was 
commenced as soon as the convulsive stage 
appeared. The number of paroxysms was 
rather rapidly diminished in all the cases; the 
best results were observed in children who 
were in rooms of which the temperature was 
kept equal. The author says that he does not 
attempt to show from these few cases that this 
treatment is absolutely effectual in whooping- 
cough; he merely desires that the remedy 
should have a further trial. 


Analysis of the Milk of an Esquimaux Woman. 

Among the Esquimaux who are at present at 
the Paris Jardin d’Acclimatation, says the 
Union Médicale, is a young mother, who is 
suckling two infants. Dr. Coudereau under- 
took the analysis of her milk, in order to com- 
pare it with that of Europeans. He found that 
while it contains a smaller proportion of salts, 
it is rich in sugar, and especially in fat. This 
richness in the hydrocarbons accords with the 
habitual regimen of the Esquimaux, who resist 
cold by the consumption of an enormous 
amount of fatty bodies. 


Eff€ct of Growing Plants on the Air. 

In a recent article, the eminent sanitarian, 
Prof. von Pettenkofer, of Munich, argues, from 
data collected by himself and others, that there 
is no superabundance of oxygen in the neigh- 
borhood of growing vegetation, and that, as a 
matter of fact, so far as the supply of this par- 
ticular gas is concerned, the country, with its 
boasted superiority, is not much better off than 
the town. This is quite contrary to what has 
frequently been taught. 


A Test for Alcohol. 

A very sensitive reagent for alcohol; and one 
that is very simple in its mode of application, 
has been found by M. Jacquemart. It is a 
solution of nitrate of mercury, obtained by 
treating the metal with a little nitric acid of 
average concentration. The action is vigorous 
and rapid. The mercury is brought in part to 
the minimum of oxidation, and if a little am- 
monia be added to the mixture, after the reac- 
tion, a dark precipitate is obtained, which is 
darker the more there is of alcohol in the 
product suspected. Methylic alcohols and simi- 
lar liquids do not give a dark precipitate with 
ammonia. 
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Comment 


Extract of Pimentum. 

This preparation has been lauded by some 
French physicians as a valuable revulsive, not 
being so fugacious as mustard, nor so irritating 
as antimony or croton oil. It begins to act in 
from ten to thirty minutes, according to the 
delicacy of the skin, causing heat, a slight 
tingling and redness, which go on increasing 
for about three hours, when they remain sta- 
tionary. The plaster may be applied for eight 
to ten hours in children, and for twenty to 
twenty-four in adults. No great irritation 
capable of impeding occupations ensues, and 
it may be best compared with that of a sinap- 
ism arrived at half its power, and so main- 
tained for the twenty-four hours. ¥ 


Dangers from Cats. 

A writer in the Lancet observes that it is a 
mistake to suppose that there is no danger in 
the bite or the scratch of one of these animals. 
There have been abundant and melancholy 
proofs of the peril of contracting hydrophobia 
from cats. The danger is scarcely less than 
that which attends an injury inflicted by a dog. 
This should be borne in mind, and if ‘the 
consideration should have the effect of dimin- 
ishing the number of cats maintained, or rather 
kept without any adequate provision for their 
support, the population will be the gainers. 


Sanguinaire or Arab Tea. 

The Pharmaceutical Journal says, that Mr. J. 
R. Jackson has examined this tea, which is 
put up in Algeria, and is recommended in 
colds, catarrhs and chest affections; likewise 
as being useful in alleviating fevers, and in 
contributing to the enrichment of the blood. 
It was found to consist of the flower-heads and 
large silvery bracts of paronychia argentea 
and nivea. The infusion had scarcely any 
color, very little smell, and reminded rather of 
boiled hay. 


External Use of Tincture of Belladonna in Night- 
Sweating. 

Dr. J. T. Nairne writes to the British Medical 
Journal: For some little time past I have em- 
ployed the common pharmacopeial tincture of 
belladonna for sponging the body in cases of 
phthisical and excessive sweating, and invari- 
ably with marked benefit. So far as my expe- 
rience goes, I have found it very much better 
than anything else; if applied before a sweat- 
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ing comes on, it prevents it; if during the 
sweating, it almost immediately controls it. 
Two teaspoonfuls of the tincture mixed with an 
eqtal quantity of whisky are quite sufficient 
(applied with the hand) to cover the whole 
body and produce the desired effect. I have 
‘adopted this method of treatment in my last 
cases of scarlet fever, which have all done well ; 
but they have not been numerous enough to 
justify any definite opinion of the value of bella- 
donna applied in this manner. 
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CoRRESPONDENCE. 





Dislocation, from Muscular Contraction. 
Ep. Mep. anv Sura. Reporter :-— 


I beg leave to report, through the columns of 
your jcurnal, a case which has been under my 
observation during the past five months, and 
which, from its infrequent occurrence, may be 
of interest to your readers. ~ 

Early in August last I was called upon to 
reduce a dislocated jaw, in the person of Mrs. 
M., a strong, robust woman of 22 years, who 
had for the past five years been subject to 
epilepsy. At the time of the first attack, five 
years ago, she dislocated her jaw, but the 
surgeon in attendance, it seems, failed to effect 
its complete reduction, and as a consequence 
there remained a partial luxation, and the 
formation of a false joint. She continued 
having convulsions at intervals of from four to 
six months, and on each occasion would dis- 

lace the jaw. I effected the reduction of the 
jaw to its acquired position without difficulty, but 
then discovered that there was also a complete 
forward dislocation of the left humerus. 1 then 
reduced this dislocation by manipulation. At 
that time I thought nothing of the matter, 
particularly as I supposed that she had struck 
upon the elbow or hand while falling, and thus 
produced it. About a month afterward I was 
again called to the same case, and found exactly 
the same condition of affairs as before. Both 
the jaw and humerus were dislocated, but the 
husband of the woman said that he had caught 
her in his arms at the time of the seizure, and 
thus prevented her from falling. In another 
week I was called again, but only the jaw 
was displaced. A few weeks after that I 
was again called, and found that the seizure 
oceurred shortly after she had retired for the 
night, and while in bed, but nevertheless both 
the jaw and humerus were again dislocated. 
Then I began to be somewhat puzzled, and, as 
the husband indulged somewhat in ardent 
spirits, was inclined to doubt the truth of some 
of his statements ; but on the 17th ‘instant the 
mystery was cleared up. I was called about 
noon to see the same case, and found, as before, 
a dislocated jaw, which I promptly reduced. I 
then placed my hand upon the shoulder and 
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ascertained that there was no dislocation of the 
humerus, but at that precise moment she was 
seized with a second convulsion, and as the 
spasm increased, and with my hand yet upon 
the shoulder, I distinctly felt the pectoralis 
major muscle contract and draw the head of the 
humerus from its socket, and produce a com- 
plete forward dislocation, as I had upon three 
previous occasions found. 

We read of instances of dislocations of the 
humerus due entirely to muscular contractions, 
but I have never met with a case before. Un- 
doubtedly muscular contraction plays a very 
important part in completing a dislocation 
partially effected by external violence, but the 
cases in which muscular contraction per se 
produces it, I have concluded, must be very 
rare. W. A. Hatt, m.p. 

Fulton, N, Y., January 19th, 1878. 


Perityphlitic Abscess. 
Ep. Mep. anv Sura. Reporter :— 


Bertha H., aged 6 years, came under my care 
May 27th, 1877. Found great tenderness, pain, 
swelling and dull resonance on percussion in 
the right iliac fossa, with constipation. I diag- 
nosed the trouble perity phlitis, i.e., inflammation 
of the caecum or caput coli, with circumscribed 
peritoneal inflammation. I ordered an enema, 
and also one teaspoonful of castor oil; also 
ordered rest, poulticing, and soft diet, with tinct. 
opii, et camp., as anodyne, ten drops if a good 
deal of restlessness occurred. Found @y little 
patient-fully as comfortable the next day ; ten- 
derness lessened somewhat ; pulse 108, decrease 
of 12 from day previous ; temperature in axilla 
102°, decrease trom day previous 5°. She con- 
tinued about the same all through the next six 
weeks, although the tenderness of abdomen 
rather decreased, as well as pain and constipa- 
tion, and all the symptoms were rather favor- 
able for a good getting up, and our hopes were 
sanguine that our little patient was soon to be 
restored to health, as she commenced to sit up 
and handle herself much better. On the com- 
mencement of the seventh week the symptoms 
again assumed more of a serious character ; 
tongue became furred; the tenderness of ab- 
domen increased; rise in temperature, etc., 
without any apparent cause, as we had been 
cautious of indigestible food, and she had the 
best of care. She continued to grow worse. 
Dr. Woodard, of Johnson, Vt., was called in. 
After this I did not see her but two or 
three times, but Dr. W. prescribed poulticing 
and anodynes, as usual. About ten weeks 
from the time she was first taken, an abscess 
showed itself in the right lumbar region, just 
under the skin; Dr. W. opened it, when a 
muco-purulent discharge came therefrom, with 
fecal matter. Enemas, when used, and the solid 
food which she took, were also discharged through 
the abscess. She lived eighteen weeks after the 
abscess first made its appearance, in no great 
pain, but considerable uneasiness. Anodynes 
were freely used; there was some nausea and 
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vomiting of ejections, such as flowed from the 
abscess, of a yellow-grayish appearance. This 
case attracted considerable attention, and I de- 
cided to report it to your excellent journal. 
Vermont. H. W. Bacon, m. D. 


Case of Vaginal Gonorrhea in a Child. 


Ep. Mep. anv Surc. Reporter :— 


I have given you this case for publication, 
because I consider my duty would have been 
but half done, had I not. It is a case needing 
our genuine sympathy, and deserves no censure. 
It is hard to believe a man would ever become 
so inhuman and brutal as to participate in such 
an act as this, but sad to say, it is only too 
true. On Monday afternoon, January 2lst, 
1878, I was called to see a woman in labor. 
While there I was asked whether a child (age 
eight years) could have gonorrhea. My answer 
being in the affirmative, the mother then told 
me the following: Noticing the child’s drawers 
were stained yellow, she examined her, and 
found the genital organs inflamed and matter 
coming from the vagina. The child informed 
her that James (aged about forty years, 
a boarder) took her up stairs several times and 
lay with her. While there he opened the 
child’s drawers and satisfied his beastly lust 
and communicated to her the disease from 
which he was suffering. He did not force the 
child, but only persuaded her, so she says. The 
child was then forbidden to say anything about 
it. This has occurred several times. To satisfy 
myself, I made a very careful vaginal examina- 
tion, and questioned the child very closely, and 
am fully satisfied it is a case of genuine vaginal 
gonorrhoea—about a week previous to this, I 
placed this same man on treatment for gonor- 
rhea. The appearance of the vagina indicates 
that he succeeded in introducing the glans 
penis. Whether or not legal means will be 
used to place this man, or rather thing, in 
prison, I unable to say. I have the child under 
suitable treatment, and hope for the speedy 
cure of the disease. James YOUNG, M.D. 

Cowan, Pa. 


Sciatic Neuralgia. 


Ep. Mep. anv Sura. Reporter :— 

I was called to see Fred W., aged 31, on 
January 1, 1878. Found him suffering in- 
tensely from neuralgia of the great sciatic 
nerve. Learned from him that he had suffered 
more or less from this disease for about a year. 
Had taken quinia, strychnia, and morphia in- 
ternally, the latter to that extent as to render 
it difficult to do without it. He had used stimu- 
lating and anodyne applications locally, as well 
as a series of blisters over the course of the 
nerve. I commenced the treatment of this case 
oy using the continued current over the course 
of the nerve, froni its origin to its termination, 
on the outside of the foot. After the second 
application of the battery improvement began, 
but as the pain persisted to an uncomfortable 
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degree in the region of the popliteal space, 
after the fourth application of the battery I in- 


jected one forty-eighth of a grain of sulphate of 


atropia, hypodermically, over the seat of the 
pain. Ina short time the pain was gone, and 
has not returned since. The hypodermic injec- 
tions of sulphate atropia, in one forty-eighth 
grain doses, were repeated two or three times, 
as was the galvanism also. I consider this case 
of sufficient interest to merit a report—1l. Because 
of the comparative long duration of the disease 
without getting any relief to speak of, the 
patient having been under the care of a physi- 
cian all the while, and for the four weeks pre- 
vious to my first visit, confined to the house, 
and to the bed for the most part. 2. The 
ot response to the remedies made use of. 
hich of the remedies, the electricity or the, 
atropia, had the most to doin bringing about 
the result above stated, we leave it to the 
readers of the Reporter to judge; however, I 
believe that the electricity would have effected 
a cure after a little time, but that the atropia 
materially hastened the desired result. 
L. M. GREENE, M.D. 
Bethel, Vt., Jan. 20th, 1878. 


Clinical Lectures. 


Ep. Mep. anv Sura. Reporter :— 

I notice in the Philadelphia Medical Times 
for March 2d, a clinical lecture purporting to 
have been delivered by Prof. DaCosta. As I 
have understood that you had made arrange- 
ments for the publication of Dr. DaCosta’s lee- 
tures last winter, I would like to know whether 
I must also subscribe for the Zimes in order to 
complete the series, or do you intend to continue 
their publication. Cc. C. 

Philadelphia. 

[We have to state, that the only clinical re- 
ports of Dr. DaCosta’s lectures authorized by 
him, are those now appearing in the Reporter, 
which will be regularly continued. The re- 
port in the Medical Times was without his 
knowledge or consent, and does not correctly 
state his teachings.—Ep. Reporter. | 


News AND MIscELLANY. 


Modern Homeopathy. 


The New York State Homeeopathic Medical 
Society, at its meeting last month, in Albany, 
passed the following resolution :— 

“ Resolved, That in common with other exist- 
ing associations which have for their object 
investigations and other labors which may 
contribute to the promotion of medical science, 
we hereby declare that although firmly believ- 
ing the principle ‘* Similia Similibus Curan- 
tur’’ to constitute the best general guide in 
the selection of remedies, and fully intending 





200 
to carry out this principle to the best of our 
ability, this belief does not debar us from 
recognizing and making use of the results of 
any experience, and we shall exercise and 
defend the inviolate right of every educated 
‘ physician to make practical use of any estab- 

lished principle in medical science, or of any 
therapeutical facts founded on experiments and 
verified by experience, so far as in his indi- 
vidual judgment they shall tend to promote the 
welfare of those under his professional care.” 

We cannot give this action the laudation 
which it has received at some other hands. 
All that it amounts to is a protection to that 
class of physicians who pride themselves on 
knowing and practicing “ both schools,” as they 
phrase it. This class merits more distrust, as 
a rule, than the out-and-out. homeopathists. 
A man of honest character and scientific mind 
does not want a resolution in order to allow 
him to follow what he knows is right. We 
trust that such specious professions as the 
above will not lead to any “ fraternization.” 
It is noways desirable. 





Preventive Measures Against Epidemics. 


The third week in February a quarantine 
convention: was held at Jacksonville, Fla., in 
which the principal seaboard cities of the South 
were represented by their mayors, health- 
officers, or leading medical men. An important 
resolution was introduced by Mayor Tucker, of 
Norfolk, Va., and unanimously adopted, urging 
that the Government co-operate in the proper 
enforcement of quarantine. by requiring weekly 
reports to be transmitted by U. S. consular 
officers to the Surgeon General of the Marine 
Hospital Service at Washington, stating the 
sanitary condition of their respective ports, 
particularly with reference to the presence or 
absence of contagious or infectious disease, 
weekly abstracts of these reports to be furnished 
the sanitary authorities of every seaboard city 
and town; and by further requiring said 
officers to report immediately the departure 
from an infected port of any vessel bound to a 
port of the United States. This resolution isin 
accordance with the recommendations made by 
Surgeon General Woodworth in his report rela- 
tive to the cholera epidemic of 1873, published 
in 1875, and in a paper on the general subject 
of quarantine, read before the International 
Medical Congress at Philadelphia in 1876. 
The action of the convention, and the resolution 
of the legislature of Kentucky, presented in 
Congress by Mr. Beck, asking that the Com- 
mittee on Commerce prepare a bill to render 
the quarantine system effective, indicate that 
this subject is now receiving general attention. 
The vabes of timely warning as an aid in 
preventing the introduction of yellow fever, 
cholera, etc., cannot well be over-estimated, and 
by the system suggested in the resolution of the 
quarantine convention at Jacksonville, it could 
be secured by already existing means, at a 
trifling expense. 
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A Medical Reformer in Limbo. 


Dr. Sam-Edward McKinley, the great tem- 
perance reformer, possessed of the only infalli- 
ble cure for drunkenness, which he obtained by 
direct divine inspiration, was last week fined 
fifty dollars and sentenced to thirty days in the 
Toronto jail, for practicing as a physician with- 
out being registered as such. The trial devel- 
oped the most obvious attempts at extorting 
money by this inspired and philanthropic doc- 
tor. He was lately a resident of this city, and 
a long account of his pretended cures appeared 
in an Ohio medical journal last summer. 





Personal. 


—Dr. Fleetwood Churchill, the eminent ob- 
stetrician, died, February 2, of broncho-pneu- 
monia, in the seventieth year of his age. 
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QUERIES AND REPLIES. 


C. C.—E. A. Parkes’ Practical Hygiene, $6.50, is the 
standard English work. 


Dr. &. R., of Pa.—Before you could practice at a 
French watering place, you would have to obtain a 
permit, through our minister in Paris. 





Student.—In no medical school in the world, so far 
as we know, are the lectures delivered in Latin. 


ep 


- MARRIED. 


HoytT—CRAVENS.—On the 17th’ of January, at the 
residence of the bride’s father, Dr. J. T. Cravens, U. 
8. Indian Agent, Cheyenne Agency, Dakota, Lieut. 
Ralph W. Hoyt, Eleventh U.S. Infantry, and Miss 
Minnie E. Cravens, 

HUFFNAGLE—BEAUMONT.—February 14th, by the 
Rev. W. Dayton Roberts, John Huffnagle, m.D.,and 
Adelaide, ny ee J of Andrew J. Beaumont, Esq., 
of New Hope, Bucks county, Pa. 

JERMAN—ScotTr.—On January 9th, 1878, at the 
residence of the bride’s mother, b the Rev. H. C. 
McCook, N. T. Jerman, M.D., of Holmesburg, and 
Anna T. Scott, of Philadelphia. 

MayYo—LyNDE.—In Williamston, Vt., February 
15th, by Rev. J. P. Demeritt, Dr. W. R. Mayo, of 
Northfield, and Emma Lynde, youngest daughter 
of Hon. John Lynde, of Williamstown. 








DEATHS. 


CLINTON.—On Saturday, Feb.’ 16th, Alexander 
Clinton, M.D., in the 85th year of his age. 

ForMAN.—At his residence, in Nelson County, 
Ky., on the lith of February, 1878, Dr. Geo. W. For- 
man, aged 57 years, 1 month, and 27 days. 

FULLER.—In Concord, N. H, February 10th 
George C. Fu:ler, M.D., aged 37 years, 1 month, an 
10 days. 

PrattT.—In Media, Delaware county, Pa., on the 
19th instant, Ruth S., wife of Trimble Pratt, m.p., 
aged 31 years. 

ScCHERMERHORN.—At his residence, No. 123 West 
Fifty-third street, New York, on Thursday, Feb. 
7th, of pneumonia, John Peter Schermerhorn, M.D., 
in the 70th year of his age. 

SHOVE.—On Sunday, Feb. 24th, at Katonah, West- 
chester County, N. Y., Seth Shove, M.D., in the 74th 
year of his age. . 

































































